Idaho Department of Health and Welfare

Child and Family Services
Indian Child Ancestry Chart

Child’s Name
DOB:

POB:

Tribe(s):

Enrollment
No:

2/3/2011
Note: DOB-Date of Birth
POB-Place of Birth

Mother's Name
DOB: POB:

Tribe(s):

Enrollment
No:

Grandmother’'s Name
DOB: POB:

Tribe(s):

Enrollment
No:

GrandFather's Name
DOB: POB:

Great- Grandmother's Name
DOB: POB:

Tribe(s):

Enrollment
No:

Great-GrandFather's Name
DOB: POB:

Tribe(s):

Enrollment
No:

Tribe(s):

Enrollment
No:

Father's Name
DOB: POB:

Tribe(s):

Enrollment
No:

Grandmother’'s Name
DOB: POB:

Tribe(s):

Enroliment
No:

Great-Grandmother's Name
DOB: POB:

Tribe(s):

Enroliment
No:

Grandfather's Name
DOB: POB:

Tribe(s):

Enrollment
No:

Great-Grandfather's Name
DOB: POB:

Tribe(s):

Enrollment
No:
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